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1. - [ <
Cparator . - . T Ty
Kk . :
- I t
- Sl {
Addrs .- ’ 1
_ : !
eason(s) fcr filing (Check proper box) Other (Please explain) - ”‘l
New We!l L Change {n Transpcrter of: ’
FRecompletion D o1l D Dry Gas E N '
Change in CwnershlpD Casinghecd Gas D Condensale L_]; hame Ch ange l
If changa of ownership give name
and address of previous cwaer P
1. DESCRIPTION OF WELL AND L.EASE
| Lease Name i wWell No l Yool Name, Inciuding Formation Kind of Lease T atse o
Grenier r'BA 1 Blanco Mesa Verde State, Federal or Fee SF-(781 12
i . - -
Location
G 1790 North 1720 East
Unit Letter Feet From The Line and Feet r'rom The
. P
Line ¢f Section 1 3 Township 3 1 1\ Range 1 zw , NMPM, S an JU an Ceounty _{

1Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter of Gl [T or Cordernsate >4 Address (Give address to whick approved copy of this form is to be sent)
| Plateau, Inc. ; - Box 108, Farmington New Mexico ]
Pilire 2i Authsrlzed Transporter of Casinghexd Gas [ or Dry Gas 5 I Address {Give address to whics approved copy of this form 15 t6 b sen?)
f . . ! .
i Southern Union Gathering o | Box 1899, Bloomfield, New Mexico |
T Onat . Sec. CTwWE. TP.c]e. Is gas astuxlly connested? When
1f well produces cil or liguids, i i ) ' ;
e i 1 '
e 3 i ! 1 N _
If this production is commingled with that from aay other lease or pool, give commingling order number:
IV. COMPLETION DATA
[ ': o1l well :Gas Well :New Well T Workover | Deepen : Plug Back | Same Res'v. ' Ditf, Res'v,
. . 4 i ]
Designate Type of Completion — (X) | ; i ‘ : | ! !
L L A 1 1 3
Date Spudded Date Comgpl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RX8, BT, CR, etc.; Name of Produzing Formation Top O!1/Gas Pay Tubing Depth
Paciorations Depth Casing Shoe o
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
i | i !
VYV, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or excead top clion «
01l WELI able for this depth or be for full 24 hours)
T Date Tirs: New Ol Rur To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) :
|
Leangin of Twuat Tubing Preasura Caalng Pressure <] Choke Sizs I
Actual Pred. During Test Qil-Bris, Water-Bhls. ‘Gds-’MCF :
g - ‘
i —
GCAS WELL ORI
Actual Prod. Test-MCF/D Lenzth of Teat Bbla, Condensu i ~Gr‘?zv1'.yjo! Condeansale
v oy e i
Tes:ing Mathod (piiot, dback pr.) Tubing Prasauwre ! shat-in) Caning Frossure {Sﬁmt-*in) VC)&. Size
R
i ]
Y1, CEQTIFICATE OF COMPLIANCE Qil. CONSERVATION COMMISSION
| move JAN 1 21378 o
I hereby cartify that the rulea and regulations of the O:l Conservation APFROVED >
mizad ave been compliad with and that the inicrmation given Ren
and complzte to the best of my kngwisdge and belief, BY orginal s@ed M R. drick -
ciriE SUPEBVISOR DIST. ¥9

S [siganiare)
District Production Manager '
(Titl=)
1-1-78
(Date)

Twiy fzrm i8 to be filsd in compliance with RULE 1104,

i3 8 regueat for allowable for a newly drilled or deapeaad
~ must ba accompanled by a tabulation of tha daviation
o the wall la ascordance with RULE 111,

el

Ta8l8

TRREN
411 sactions of thin form must ba flilad out completaly for allow~
cn naw and recomolatad walla.

£ill out only Sectiona I, I, 11, and VI for change=a of owner,
wall name of number, Or tranaporter, or othar such Change of condiiton.
Separate Forma C-104 must bz filed for each pool in muldply

romblstad wells,

abie



